MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH :63_‘2019534_

DEPARTMENT OF PUBLIC HEALTH 4 6
Regmrair' Y mary Registration District:No. 5 5 .Registrar's No. 6-/

STATE -FILE NUMBER®

DO NOT WRITE AMEN) .
ON THIS STUB - DED

T, PLACE OF DEATH ] 7 USUAL RESIDENCE (Where decessed lived. If institution: Residence befors

-8, COUNTY Crawford a. STATE Ml s Souficoum*rc I'aW‘fOI"d admission}
b. CCI)'{!Y {If cutside corporate limits, give TOWNSHIP only) Length of stayin.1b < CITY Inside Limits

OR .
ToWN Sullivan 2 Yeagjpg O Sullivan Yol Mo O
&, FULL. NAME: OF {If NOT in hospltal, give location) Inside Limits d. STREET (If cutside, give location) Reside on Ferm
HOSPITAL OR L ADDRESS . . . -
INsTIUTION 550 B 5. Mansion Yoo ig Mo 550 B. S. Mansion (Y=0O Mg

‘3. MAME OF DECEASED Firs1 Middle Last 4. DATE Month Day Year
(Type or print} = . . OF

David Garfield Campbell DEATH Ma 0 1

5. SEX '6. 'COLOR OR RACE 7. Marrisd:[L MNever Msiried [1 [8. DATE-OF BIRTH | - AGE [last birthday) |IF UNDER'1 YEAR | IF UNDER 24'HR

Male Wnite Wiewd O owedB | 5/6/1881 80 Wora | Bayr | Feun T i

10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stete of country).| 12. CITIZEN OF WHAT COUNTRY

du i of worki life, if retired - B . .
SRR L yerking lfe, even if retired) Farming Sullivan, Mo. TU"S. A.
T3a. FATHER'S NAME T35, MOTHER'S MAIDEN NAME T4. _NAME OF HUSBAND OR WIFE

Isaac Campbell Marinda Pratt _Orpha _Cain.

‘15. WAS DECEASED EVER IN U.S. ARMED FOI!C 14 SOCTAL SECURITY NO. 17. INFOIMANT
Orpha Campbell, Sulllvan, Mo,

N INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (k)

V5300
‘Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any,
which. gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (k) } .

PART Il. OTHER .SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal PART Hi. If deceased was fomele wes.
disease ‘condition given in PART | {a) there a.pregnancy. in last 90 doys.

l-n Yei I I N [ 0O Unknown:
9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of .Injury in PART | or. PART 11 of item-18.)
PERFORMED? (] a . : .
NO |
20c. TIME OF Hour Month, Day, Year

INJURY 8.,
. par.
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MEDICAL CERTIFICATION

20d. ' INJURY QCCURRED 20e. PLACE OF:INJURY [e.g., in.or
WHILE ‘AT WORK farm, factory, street, office bldg., erc.
:NOT WHILE AT WORK (] /

~ - - I,
2. 1. attended .the: deceased fro ; M—M.M last saw :,maliv- o "I mq

Desth. occurred o ] T stated abuvc, an the best of my knowladge fr ‘the causes. st

D il o g lin B

’ﬂf DATE 23¢c. NAME: OF CEMETERY:OR CREMATORY . 123d. LOCATION (Ciry, town, or county). == /(Stm /

1963 1.0.0.F, Cemetery Sullivan, Mo.

24, FUNERAL DIRECTOR ADDRESS : 25. QAT;-I;ECI}. BY LOCAL REG. |26. REGUARAR'S SIGNATURE ’
E.M. Eaton, Sullivan, Mo. &5-31-/9¢3 | ; :

Side}

r:about P)w .20f. CITY, TOWN, OR.LOCATION

»

3

USE BLACK INK
. "OR .
TYPEWRITER - RIBBON

SHOULD READ

BY ARFIDAVIT\OF

“TTEM NO.
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L STATEMENT, BY. LICENSED EMBALMER

u-., - T .

I hereby. ceriify thet the body whose .name is recorded on the reverse side of this. cerrificate was embalmed by me, *

or by Student Embalmer No.

working under my personal supervision.

Student . ‘ Signed cﬁé/mw"/ 32’ " Sﬁl—/

Signature of Student Embalmer

Licen.sed Embalmer No SPé 16

._‘-.: o ‘..: . P. O.Addressm ,% <.

e v

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAUVAER in his OWN HANDWRITING (Failure to comply
_with the above constitutes grounds for revocation of license). . 07 .

If embalmed by a STUDENT, he -also shall sign in his OWN handwmmg R

If this bady is not embalmed fact should be so stated above. -




